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Abstract Visual-spatial Working Memory (WM) is the most
impaired executive function in children with Attention-
Deficit/Hyperactivity Disorder (ADHD). Some suggest that
deficits in executive functioning are caused by motivational
deficits. However, there are no studies that investigate the
effects of motivation on the visual-spatial WM of children
with- and without ADHD. Studies examining this in exec-
utive functions other than WM, show inconsistent results.
These inconsistencies may be related to differences in the
reinforcement used. The effects of different reinforcers on
WM performance were investigated in 30 children with
ADHD and 31 non-ADHD controls. A visual-spatial WM
task was administered in four reinforcement conditions:
Feedback-only, 1 euro, 10 euros, and a computer-game
version of the task. In the Feedback-only condition, children
with ADHD performed worse on the WM measure than
controls. Although incentives significantly improved the
WM performance of children with ADHD, even the stron-
gest incentives (10 euros and Gaming) were unable to
normalize their performance. Feedback-only provided suffi-
cient reinforcement for controls to reach optimal perfor-
mance, while children with ADHD required extra
reinforcement. Only children with ADHD showed a de-
crease in performance over time. Importantly, the strongest
incentives (10 euros and Gaming) normalized persistence of
performance in these children, whereas 1 euro had no such
effect. Both executive and motivational deficits give rise to
visual-spatial WM deficits in ADHD. Problems with task-
persistence in ADHD result from motivational deficits. In
ADHD-reinforcement studies and clinical practice (e.g.,
assessment), reinforcement intensity can be a confounding
factor and should be taken into account. Gaming can be a
cost-effective way to maximize performance in ADHD.
Keywords ADHD.Workingmemory.Reinforcement.
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Introduction
Many of the problems children with ADHD experience in
daily life are thought to be the result of deficits in executive
functioning (e.g., Nigg 2006). Executive functions allow
individuals to regulate their behavior, thoughts and emo-
tions, and thereby enable self-control. Meta-analyses (e.g.,
Martinussen et al. 2005) demonstrate that children with
ADHD show relatively strong impairments in two executive
functions: behavioral inhibition and Working Memory (WM).
Visual-spatial WM is considered most impaired in these chil-
dren, and is described as the ability to maintain and manipu-
late/reorganizevisual-spatialinformation (e.g.,Martinussen et
al. 2005). Due to an impaired WM a child has trouble remem-
bering what (s)he was doing or what (s)he has to do to reach
his or her current goal.
Alternative theories suggest that motivational deficits are
a core problem in ADHD (e.g., Haenlein and Caul 1987;
Sergeant et al. 1999). These theories state that children with
ADHD are less stimulated by reinforcement than typically
developing children (possibly due to a dopaminergic deficit)
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enough to function on a normal level. Deficits in executive
functioning are thought to be the result of this abnormal
reinforcement sensitivity. In typical—mostly low stimulat-
ing—test conditions, children with ADHD would be unable
to muster the required motivation to perform optimally on
executive tasks, resulting in underperformance (Sergeant et
al. 1999). This is supported by the fact that not all studies
find an executive dysfunction in children with ADHD (sug-
gesting state dependency; e.g., see Luman et al. 2005), and
that executive deficits only have moderate sensitivity and
specificity (Nigg et al. 2005). Moreover, a study by Slusarek
et al. (2001) demonstrated that the abnormal performance of
children with ADHD on a measure of behavioral inhibition—
an executive function considered to constitute a core problem
in ADHD (Barkley 2006), normalized when these children
were motivated with extra incentives. The finding that not an
inhibitory deficit, but aberrant motivation was responsible for
poor inhibition in these children, suggests that inhibition may
not be a core deficit in ADHD and raises the question to what
extent this is the case for the executive function that is con-
sidered most impaired in these children: visual-spatial WM.
Only one study has looked at the impact of reinforcement
on the visual-spatial WM performance of children with
ADHD (Shiels et al. 2008). This study showed that the
performance of children with ADHD on a visual-spatial
WM task without feedback, improved when feedback and
incentives were added. However, due to the lack of a typi-
cally developing control group, it could not be determined
whether this reaction to reinforcement is specific for chil-
dren with ADHD, nor whether their WM performance could
be normalized by reinforcement.
When investigating the impact of reinforcement on WM
in children with ADHD, it may be important to control for
the intensity and form of the reinforcement, since reinforce-
ment studies that investigated the impact of reinforcement
on cognitive functions other than WM, have yielded incon-
sistent results: Only half of these studies reported an abnor-
mal response to reinforcement in children with ADHD (see
Carlson and Tamm 2000; Crone et al. 2003; Douglas and
Parry 1994; Geurts et al. 2008; Kohls et al. 2009; Konrad et
al. 2000; McInerny and Kerns 2003; Rapport et al. 1986;
Shaw et al. 2005; Slusarek et al. 2001; Tripp and Alsop
1999, 2001), whereas the rest of these studies found that
children with ADHD responded similarly to reinforcement
as typically developing children (see Barber et al. 1996;
Carlson et al. 2000; Demurie et al. 2011; Iaboni et al.
1995, 1997; Luman et al. 2008; Luman et al. 2009; Michel
et al. 2005; Oosterlaan and Sergeant 1998; Scheres et al.
2001; Shanahan et al. 2008; Solanto 1990; Van der Meere et
al. 1995; for a review see Luman et al. 2005). These incon-
sistencies may be related to the heterogeneity in intensity
and form of the reinforcers used (Luman et al. 2005).
Reinforcement studies differ in the form (e.g., money,
presents, points, computer gaming) and intensity of rein-
forcement (e.g., 5ct, 25ct, 1 point, 100 points) they used.
These differences may have produced inconsistent results
because of the assumed elevated reward threshold in
children with ADHD: According to Haenlein and Caul
(1987) children with ADHD could reach optimal or even
normal performance, but require much higher levels of
reinforcement toreach thisthantypically developingchildren.
Haenlein & Caul therefore suggest that the response to rein-
forcement of children with ADHD may only be distinguish-
able (abnormal) from that of typically developing children
whencertain (e.g.,high) levelsofreinforcement are compared
(e.g., when at least one of the levels of reinforcement that are
compared is above the reward threshold of typically develop-
ingchildren),butnotwhenother(e.g.,lowtomoderate)levels
are compared (see Haenlein and Caul 1987; Slusarek et al.
2001).
Few studies have investigated the impact of the intensity
and form of reinforcement on the performance of children
with ADHD (Demurie et al. 2011; Kohls et al. 2009; Luman
et al. 2008, 2009; Slusarek et al. 2001). Only Slusarek et al.
(2001) examined the impact of different intensities of rein-
forcement on executive performance, but only regarding
inhibition, not WM. Furthermore, apart from the studies that
have compared feedback-only with an incentive condition,
only Kohls et al. (2009) compared the impact of different
forms of reinforcement on executive performance between
children with- and without ADHD. They found that children
with ADHD showed an abnormal response to reinforcement
on executive performance during a social reward condition,
but not during a monetary reward condition. However,
Kohls et al. did not account for the variation in reinforce-
ment intensity. It is therefore possible that the reinforcement
intensity of the monetary reward condition was not high
enough (i.e. below the reward threshold of typically devel-
oping children) to detect an abnormal response in children
with ADHD (see also Demurie et al. 2011). Furthermore,
Kohls et al. examined inhibition, not WM.
There are indications that a qualitatively different type
of reinforcer, like computer gaming may influence the
performance of children with ADHD differently than a
monetary reinforcer. Making a task more attractive, and
consistently dynamically stimulating, as is done in com-
puter gaming, would make children with ADHD better
able to persist in their performance over time (e.g., see
Shaw et al. 2005), while the relatively static presence of
a monetary reinforcer may only improve the mean per-
formance of children with ADHD, but have no effect on
their performance over time (Solanto et al. 1997). How-
ever, a direct comparison of these reinforcers and their
effects on the performance over time of children with
ADHD has never been made.
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intensities and forms of reinforcement on the visual-spatial
WM performance of children with- and without ADHD. We
investigated whether (1) divergent WM performance of
children with ADHD is the result of an abnormal sensitivity
to reinforcement, (2) finding an abnormal sensitivity to
reinforcement is dependent on the intensity or the form of
the reinforcement, (3) improvement of the persistence of
performance over time in children with ADHD is related
to a specific intensity or form of reinforcement.
We compared the performance of children with- and
without ADHD on a visual-spatial WM task in four rein-
forcement conditions: Feedback-only, feedback and a small
monetary incentive (1 euro), feedback and a large monetary
incentive (10 euros), and a computer game version of the
task. We expected that, in the Feedback-only condition,
children with ADHD would perform worse on the WM task
compared to children without ADHD (Martinussen et al.
2005), that the difference in performance between children
with- and without ADHD would be smaller in the incentive
conditions (1 euro, 10 euros, and game) than in the
Feedback-only condition (Sergeant et al. 1999), and that
this difference would disappear in the high incentive condi-
tion (10 euros; Haenlein and Caul 1987; Slusarek et al.
2001). Finally, we expected that although the mean WM
performance of children with ADHD would improve in all
incentive conditions, only gaming would improve the per-
sistence of performance over time in these children (Shaw
et al. 2005; Solanto et al. 1997).
Method
Participants
Sixty-one children aged 9–12 years participated: 30 children
with a diagnosis of ADHD combined-type, and 31 control
children. Children with ADHD were recruited from outpa-
tient mental-healthcare centers, controls through elementary
schools.
Childrenmet the followingcriteria:For both groups: (a) an
IQ score ≥80 established by the short version of the Dutch
WechslerIntelligenceScaleforChildren(WISC-III;Kortetal.
2002). Two subtests, Vocabulary and Block Design were
administeredtoestimate Full Scale IQ(FSIQ).This composite
score has satisfactory reliability (r00.91) and correlateshighly
with FSIQ (r00.86; Sattler 2001), (b) absence of any neuro-
logical disorder, sensory (color blindness and vision) or motor
impairment as stated by the parents, (c) not taking any medi-
cation other than methylphenidate.
For the ADHD Group (a) a prior DSM-IV-TR (American
Psychiatric Association 2000) diagnosis ofADHD combined-
type by a child psychologist or psychiatrist, (b) a score within
the clinical range (95th to 100th percentile) on the ADHD
scales of both the parent and teacher version of the Disruptive
BehaviorDisorderRatingScale(DBDRS;Pelhametal.1992;
Dutch translation Oosterlaan et al. 2000). The DBDRS con-
tains four scales composed of the DSM-IV items for ADHD
Inattentive subtype, ADHD hyperactive/Impulsive subtype,
Oppositional Defiant Disorder (ODD), and Conduct Disorder
(CD). Adequate psychometric properties have been reported
(Oosterlaan et al. 2000), (c) meeting criteria for ADHD
combined-type on the ADHD section of the Diagnostic Inter-
view Schedule for Children, parent version (PDISC-IV;
Shaffer et al. 2000). The PDISC-IV is a structured diagnostic
interview based on the DSM-IV, with adequate psychometric
properties, (d) absence of CD based on the CD sections of the
PDISC-IVand(e)absenceofapriorDSM-IV-TRdiagnosisof
any autism spectrum disorder (ASD) according to a child
psychologist or psychiatrist.
For the Control Group (a) a score within the normal range
(<80th percentile) on the ADHD, ODD and CD scales of
both the parent and teacher version of the DBDRS, (b)
absence of a prior DSM-IV-TR diagnosis of ASD or any
other psychiatric disorder as stated by the parents.
Groups did not differ with respect to gender, age, IQ,
amount of money to spend per week, computergame expe-
rience, and Dyslexia (see Table 1). Twenty-four children in
the ADHD group were on Methylphenidate, but discontinued
medication at least 24 hours before each session, allowing a
complete wash-out (Greenhill 1998).
Procedure
The study was approved by the IRB of the University and
consisted of an intake session and two consecutive test
sessions. After obtaining written informed consent, the
parents and teacher of the child were asked to complete
the DBDRS. For the ADHD sample: if a child met the
inclusion criteria of the DBDRS, child and parents were
invited to the intake session. For the control sample: If the
child met the DBDRS inclusion criteria, the child was
invited to the intake session. During this session the
WISC-III subtests and three additional tests that were part
of another study were administered, and the parents of the
ADHD sample were interviewed with the PDISC-IV. If the
child met the inclusion criteria (s)he was invited to take part
in the two test sessions. These 60 minute sessions were
spaced one week apart and were scheduled on the same
(part of the) day.
During each test session, two of the four reinforcement
conditions (Feedback-only, 1 euro, 10 euros and gaming) of
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a 5 min break. To control for order effects, the sequence in
which the four reinforcement conditions were presented was
counterbalanced across participants (using every possible
combination of orders). To control for expectancy effects
(e.g., the expectation to receive money while performing the
FO condition) parents and children received no information
about the reinforcement conditions before testing. Children
with ADHD were tested at their mental-healthcare center,
controls at their school. Testing took place between 9 a.m.
and 5 p.m. Test rooms were quiet and views from windows
were blocked. Specific reinforcement instructions (e.g., ‘If
you perform well enough on this task you will get these 10
euros’) were given to the child at the start of each reinforce-
ment condition. During testing one experimenter was pres-
ent, sitting behind the child pretending to read a book.
The WM Task
The Chessboard Task
1 is a newly developed WM perfor-
mance measure based on two WM tasks; the Corsi Block
Tapping Task (Corsi 1972) and the subtest Letter-Number
Sequencing from the Wechsler Adult Intelligence Scale
(WAIS; Wechsler 1958). The task, described in Fig. 1,
assesses the ability to both maintain and manipulate/reorga-
nize visual-spatial information that is relevant for the task at
hand. To make it easier to remember the instructions during
the task a brief instruction (‘first press green, then press
blue, both in the same order as they were presented’) was
continuously visible in the corner of the screen. To ensure
that every presented sequence had to be reorganized (engag-
ing the central executive), the order of stimuli was random
with the restriction that in every sequence at least one blue
stimulus was presented before the last green stimulus. To
ensure optimal attention of the participant during each trial,
the task was self-paced (the participant had to click to start a
trial). Every square that lit up was presented with the same
brief tone. To prevent the use of strategies (e.g., positioning
the mouse-cursor on one of the squares in the sequence to
unburden WM) the mouse-cursor was not visible during
sequence presentation. The difficulty level of the task was
adaptive; the first sequence consisted of two stimuli and
after two consecutive correct reproductions, the sequence
was increased by one stimulus. After two consecutive in-
correct reproductions, the sequence was shortened by one 1 For further information on the task contact the first author
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Table 1 Means and standard deviations of group demographics and characteristics
Measure Group
ADHD Controls
(n030) (n031)
M SD M SD F/χ
2 p
Gender (M : F) 23 : 7 – 18 : 13 – 2.39 0.12
Age (years) 11.0 1.2 11.0 1.1 0.00 1.0
FSIQ 103 19.4 111 19.7 2.90 0.09
DBDRS parent
Inattention 19.5 3.4 2.9 2.7 444.3 <.001
Hyperactivity/Impulsivity 16.8 3.8 2.4 2.5 309.5 <.001
ODD 11.5 3.6 2.0 2.0 165.7 <.001
CD 2.0 2.1 0.2 0.5 22.1 <.001
DBDRS teacher
Inattention 15.0 5.9 1.4 2.3 119.2 <.001
Hyperactivity/Impulsivity 12.1 7.7 1.3 1.9 48.1 <.001
ODD 7.0 3.4 0.6 0.9 84.2 <.001
CD 1.13 1.6 0.1 0.3 11.7 0.001
Weekly spendable income (in euros) 2.0 1.1 2.4 1.8 1.16 0.29
Computergame experience (hours per week) 4.9 3.9 4.4 2.9 0.34 0.56
Dyslexia (Yes : No) 6 : 24 – 2:2 8 – 2.46 0.12
ADHD0attention-deficit/hyperactivity disorder; CD0conduct disorder; DBDRS0Disruptive Behavior Disorder Rating Scale;
FSIQ0full scale IQ; M:F0Male:Female; ODD0oppositional
defiant disorderstimulus. The minimum sequence length consisted of two
stimuli and there was no maximum sequence length. Be-
cause the difficulty level adapted to individual performance,
the amount of positive and negative feedback received, was
approximately the same (55% reward, 45% response-cost)
for every child and in every condition.
In every reinforcement condition, the task started with a
practice block (of 5 trials) followed by one experimental
block of 60 trials (which took about 20 minutes to com-
plete). The parameters of the task (described above and in
Fig. 1) were the same in every reinforcement condition. In
the feedback-only (FO) condition, children were instructed
to do their best and respond as accurately as possible. They
were told that when the task was finished, a purple screen
would appear. In the 1 euro and 10 euros condition children
were told that they could earn 1 or 10 euros (depending on
condition) if they performed well enough on the task. Then,
the euro coin(s) they could earn were shown and placed in
sight above the laptop keyboard (and remained there during
the entire task). The child was told that the euro(s) could only
be gained when (s)he made enough correct responses and not
too many incorrect responses. The child was told that the
computer randomly decided the required amount of correct
and incorrect responses. The child was told that when enough
correct responses were made, the task would immediately end
with a green screen indicating that the euro(s) were won, but
that when too many incorrect responses were made, the task
would immediately end with a red screen indicating that the
euro(s) were lost (for verbatim instructions see Appendix).
Although participants were made to believe that their imme-
diate performance directly influenced their chance of winning
the euro(s) and that every incorrect or correct response could
immediately end the task with a red or a green screen, in
reality the task always ended after 60 trials and with the green
screen and thus participants always received the money. In
both the FO condition and the monetary conditions, partici-
pants could monitor their overall and immediate performance
by means of a ‘performance bar’ and visual feedback. The
performancebarwasalwaysvisibleatthebottomofthescreen
(see Fig. 1). In the FO and the monetary conditions, feedback
consisted of the same sounds (a positive guitar sound for
correct trials and a negative buzzer sound for incorrect trials),
the same distanceof adaptation of the performance bar, and of
comparable pictures (see Fig. 2a).
In the game condition the WM-task was presented in the
context of a computer-game. Game elements were added,
such as varied and stimulating animation, gameplay, story-
lines, upgrades and competition. In this game the child had
to save the world by using his or her Megabot (a big battle-
robot) to conquer the various robot-enemy occupied levels.
Levels could be conquered by destroying all occupying
enemy-robots, without taking too much damage. To destroy
an enemy-robot, complete an objective (rewards), or protect
his or her Megabot from being damaged (response-cost) the
child had to correctly reorganize the WM-task sequence that
was presented (sequence presentation and type of feedback
[e.g., immediate and consistent] was the same as in the other
conditions; see Fig. 2b). With each level completion the
Fig. 1 A trial on the Chessboardtask. a To start a trial the arrowhead-
button in the bottom-right corner of the screen has to be clicked. b
Then the focus screen (a black screen with a little white cross) is
presented. c Subsequently, a sequence of stimuli (squares that light
up) is presented one by one on a 4×4 grid with green and blue squares
ordered in a chessboard formation. Each stimulus lights up for 900 ms
and is followed by an inter-stimulus interval of 500 ms. d After the
stimulus-sequence is presented the participant responds by mouse-
clicking on the squares. To respond correctly the presented stimuli
have to be reproduced in a reorganized way: The green stimuli have
to be reproduced before the blue stimuli; both in the same order as
presented (the numbers in picture d show an example of a correct
reorganization). e After a response feedback is presented. (A) After
feedback-presentation, the participant can start the next trial by click-
ing on the arrowhead button
J Abnorm Child Psychol (2012) 40:669–681 673child got higher in rank, and received upgrades (e.g., stron-
ger armor). After 60 trials a screen was presented that
indicated that the enemies surrendered, the player had won
the game, and the game was over.
Dependent Measures Because the first 12 trials on the WM-
task were needed to reach the child’s optimal difficulty level,
these trials were excluded from analysis.
2 WM performance
in every reinforcement condition was measured by the mean
sequence length of the last 48 trials. To study task perfor-
mance over time, we divided the trials into three parts: early
performance (mean sequence length on trials 13–20), middle
performance (mean sequence length on trials 21–40) and later
performance (mean sequence length on trials 41–60).
3
Data Analysis
The dependent measures were subjected to separate
repeated-measures ANOVAs with group (ADHD/control)
as between-subject factor and reinforcement condition
(FO, 1 euro, 10 euros and gaming) and time on task (early,
middle and later performance) as within-subject factors.
Partial Eta squared effect sizes are reported (ηp
2).
Results
Counterbalancing
Order effects were controlled for by counterbalancing the
sequence in which the reinforcement conditions were pre-
sented. There were no significant differences between the
two groups in the number of times the reinforcement condi-
tions (FO, 1 euro, 10 euros and game) were administered first
(χ
2(3)00.05,p00.997), second(χ
2(3)00.05,p00.997), third
(χ
2(3)00.18, p00.981) or last (χ
2(3)00.05, p00.997).
Mean WM Performance
A 2×4 (group x reinforcement conditions) repeated-
measures ANOVAwith mean sequence length as dependent
variable, showed a main effect of reinforcement condition, F
(3,177)07.74, p<0.001, ηp
200.12, a main group-effect, F
(1,59)013.87, p<0.001, ηp
200.19, and a significant inter-
action between reinforcement condition and group, F
(3,177)03.69, p00.01, ηp
200.06 (see Fig. 3). To interpret
this interaction, we used simple contrasts for the reinforce-
ment effect. Compared to the FO condition, the difference in
performance between the ADHD and control children was
smaller when incentives were used; 1 euro, F (1,59)04.70,
p00.034, ηp
200.07, 10 euros, F (1,59)09.85, p00.003,
ηp
200.14, and gaming, F (1,59)04.34, p00.040, ηp
20
0.07. Other pair-wise differences in group effects were
non-significant.
Differences between reinforcement conditions within
each group were tested with paired t-tests. Compared to
FO, incentives significantly improved the mean perfor-
mance of children with ADHD (FO<1 euro, t (29)0−2.86,
p00.008; FO<10 euros, t (29)0−3.98, p<0.001; FO<game,
t (29)0−3.45, p00.002), but not of controls (FO01 euro, t
(30)0−0.41, p00.682; FO010 euros, t (30)0−0.37, p0
0.711; FO0game, t (30)0−1.92, p00.070). Differences be-
tween the incentive conditions were non-significant in both
children with ADHD and controls.
Performance differences between the ADHD and control
children in each reinforcement condition were tested in a
multivariate analysis. Children with ADHD showed lower
mean performance in the FO (F (1,59)019.57, p<0.001,
ηp
200.25), 1 euro (F (1,59)011.55, p00.001, ηp
200.16),
10 euros (F (1,59)06.11, p00.016, ηp
200.09) and game
condition (F (1,59)09.35, p00.003, ηp
200.14), compared
to controls. Even the mean performance of children with
ADHD in the highest incentive conditions (10 euros and
game) was significantly lower than the mean performance of
controls in the FO condition (10 euros ADHD vs. FO Con-
trols, F (1,59)05.99, p00.017, ηp
200.09; Game ADHD vs.
FO Controls, F (1,59)05.93, p00.018, ηp
200.09) (see
Fig. 3).
Time on Task
For the ADHD group, a 3×4 (time on task x reinforcement
conditions) repeated-measures ANOVA showed a main ef-
fect of reinforcement condition, F (3,87)06.14, p00.001,
ηp
200.18, a main effect of time on task, where performance
decreased with time, F (2,58)03.47, p00.038, ηp
200.11,
and a significant interaction between reinforcement and time
on task, F (6,174)02.72, p00.015, ηp
200.09 (Fig. 4, left
hand panel). In order to interpret this interaction, we used
linear contrasts for the time on task effect and simple
2 The task started at a very easy level (a sequence of two stimuli), and
because the tasks difficulty level adapts gradually (see above), children
typically needed the first 12 trials to reach their optimal difficulty level
(a sequence length higher than 5 or 6 stimuli). Since the mean of these
first 12 trials gave no relevant information on individual performance,
and inclusion of these trials resulted in a more inaccurate representation
of participant’s wm capacity, these first trials were excluded from
analysis (results did not change when the first 12 trials were included).
3 To prevent losing too much power it was necessary to divide the 60
trials into a maximum of 4 blocks. Inspection of a detailed graph of
performance over time (with 12 blocks of 5 trials), showed that divid-
ing the task into 3 blocks of 20 trials gave the most accurate depiction
of performance over time. The first 12 trials were again excluded from
analysis because: (1) footnote 2, (2) to make the mean sequence length
of the first trial block comparable with the mean sequence length of the
other two trial blocks (results did not change when the 12 trials were
included).
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ined whether the linear decrease in performance due to time
on task differed between the reinforcement conditions. As
compared to the FO condition, the linear decrease in perfor-
mance was significantly less in the game condition, F
(1,29)08.80, p00.006, ηp
200.23, and in the 10 euros con-
dition, F (1,29)07.49, p00.010, ηp
200.21, but not in the 1
euro condition, F (1,29)00.44, p00.511, ηp
200.02. Other
pair-wise condition differences in time on task effects were
non-significant, except that the linear decrease in perfor-
mance was less pronounced in the 10 euros condition as
compared to the 1 euro condition, F (1,29)04.31, p00.047,
ηp
200.13. These results indicate that only strong incentives
(10 euros and gaming) can reduce time on task effects in the
ADHD sample.
This effect of reinforcement intensity on time on task was
not observed incontrol children. In this group, a 3×4 (time on
task x reinforcement conditions) repeated-measures ANOVA
Fig. 2 a Visual feedback in the Feedback-Only (FO) and monetary conditions b A trial in the game condition. The Megabot stands on the left, the
enemies to the right
J Abnorm Child Psychol (2012) 40:669–681 675showed no main effect of reinforcement condition, F (3,90)0
1.16, p00.330, ηp
200.04, no main effect of time on task, F
(2,60)01.17, p00.317, ηp
200.04, and no significant interac-
tionbetween reinforcement and time ontask, F (6,180)00.15,
p00.989, ηp
200.005 (Fig. 4, right hand panel).
These results thus indicate that in the ADHD group there
is a pronounced time on task effect which can only be
diminished by providing strong incentives (1 euro was in-
sufficient), whereas in the control group, this time on task
effect was absent. This conclusion was further supported in
a 2×3×4 (group x time on task × reinforcement conditions)
repeated-measures ANOVA. Linear contrasts for the time on
task effect and simple contrasts for the reinforcement effect
indicated that the reduction of time on task effects in the 10
euro condition, as compared to the FO condition, and as
compared to the 1 euro condition, was more pronounced in
children with ADHD than in controls (10 euros vs FO: F
(1,59)03.206, p00.041, ηp
200.07; 10 euros vs 1 euro: F
(1,59)03.846, p<0.05, ηp
200.06). Finally, four additional
3×2 (time on task x group) repeated-measures ANOVAs
(one for each reinforcement condition) indicated that chil-
dren with ADHD only showed a stronger decrease in per-
formance over time than control children in the FO
condition (F (2,118)03.31, p00.040, ηp
200.05) and in the
1 euro condition (F (2,118)03.97, p00.021, ηp
200.06), but
not in the 10 euros condition (p00.671) or in the game
condition (p00.643).
Discussion
This study examined the impact of different intensities and
forms of reinforcement on the performance of children with
combined-type ADHD and typically developing control
children on a visual-spatial WM task. The present findings
showed that children with ADHD performed worse on the
WM task compared to control children, and although incen-
tives improved the WM performance of children with
ADHD, even the strongest incentives (10 euros and gaming)
were unable to normalize their performance completely.
Furthermore, unlike control children, children with ADHD
showed a decrease in performance over time. However, the
strongest incentives (10 euros and gaming) were able to
normalize their persistence of performance, whereas small
incentives (1 euro) had no effect. This suggests that, al-
though motivational deficits might explain problems with
persistence of performance in children with ADHD, it
Fig. 3 Mean performance of children with ADHD and control chil-
dren on the visual-spatial working memory (WM) task in the
Feedback-only (FO), 1 euro, 10 euros, and Game condition
Fig. 4 Mean performance over time of children with ADHD, and control children on the visual-spatial working memory (WM) task in the
Feedback-only (FO), 1 euro, 10 euros, and Game condition
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performance of these children.
Compared to feedback-only, incentives improved per-
formance in children with ADHD, but not in control
children. This suggests that for typically developing chil-
dren, providing feedback-only constituted sufficient rein-
forcement to reach optimal performance, while this was
clearly not the case for children with ADHD. This is in
line with the idea that children with ADHD have an
abnormal sensitivity to reinforcement (e.g., Sergeant et
al. 1999), and, more specifically, is consistent with the
theory of Haenlein and Caul (1987) which suggests that
children with ADHD require higher amounts of reward
in order to perform optimally due to an elevated reward
threshold. No support was found, however, for Haenlein
and Caul’s hypothesis that a large amount of reward
would normalize performance in children with ADHD.
That is, although the persistence of performance over
time was normalized by high reinforcement, executive
performance was still lower in children with ADHD.
Our findings therefore support models that state that
multiple deficits, both executive and motivational, give
rise to ADHD (e.g., the dual pathway model, Sonuga-
Barke 2002), and models that emphasize the intertwined
nature of executive control and motivation to control
(Castellanos et al. 2006; Gladwin et al. 2011; Sonuga-
Barke et al. 2008).
For performance on an inhibition task, Slusarek et al.
(2001) also reported differential effects of reinforcement in
children with ADHD. However, in contrast to our findings,
they found that high reinforcement normalized mean perfor-
mance on this task. This implies that the effects of reinforce-
ment may differ per executive function (see Luman et al.
2005); while inhibition may be normalized by strong rein-
forcement, performance on a visual-spatial WM task
improves, but does not normalize. Since motivational factors
could not fully explain the WM deficit in the ADHD group,
and because we controlled for other situational factors (e.g.,
testrooms were quiet and views fromwindows were blocked)
and cognitive factors (e.g., the task was self-paced for optimal
attention/vigilance) which could provoke errors on the task,
our findings support the notion that visual-spatial WM is a
core neurocognitive deficit in ADHD (Rapport et al. 2001).
No differential effects of intensity and form of the incen-
tives were found on the mean WM performance; e.g., for
children with ADHD all reinforcement conditions were asso-
ciated with better mean WM performance than the feedback-
only condition. For the performance over time, however, we
found that in children with ADHD, persistence of perfor-
mance over time depended on the intensity of the incentive,
which was not found in controls. For children with ADHD,
both money and gaming (form) improved persistence of per-
formance over time, but the amount of money (intensity)
determined whether this improvement was found; while rein-
forcementwith10euros improved persistence ofperformance
over time, reinforcement with 1 euro did not. Solanto et al.
(1997) also reported differential results for mean performance
and performance over time for an incentive comparable to 1
euro. They reported that although methylphenidate and a
monetaryreinforcer(max. 1 dollar) were bothabletoimprove
mean performance of children with ADHD on a sustained
attention task, only methylphenidate improved their persis-
tence of performance over time. Our findings suggest that
children with ADHD only achieve improvement in persis-
tence of performance over time when stronger reinforcements
(> 1 euro) are used. Future studies of ADHD should therefore
take intensity of reinforcement into account and examine
performance over time next to mean performance. Especially
for longer tasks (≥ 10 minutes), the intensity of incentives can
be a confounding factor between reinforcement studies. Also
in clinical practice, when interpreting task-performance of a
child with ADHD, it seems crucial to take into account the
amount of reinforcement that is used. It is important to be
aware that what is stimulating or motivating enough for typ-
ically developing children, probably is insufficient for chil-
dren with ADHD, resulting in their underperformance.
Therefore, performance of children with ADHD measured
under normal conditions is probably in part the result of their
elevatedthresholdforreinforcement,andpowerfulreinforcers
are necessary to assess their full abilities.
Our finding that gaming can optimize the performance of
children with ADHD as much as 10 euros can, is important
because in real-life situations it is often impossible to give a
child 10 euros every time (s)he has to perform optimally.
However it may be possible to present tasks in a more game-
like format. This implies that, especially for children with
ADHD, the use of game-like motivational strategies at
home, or using computer gaming in schoolwork, computer-
ized testing and computerized interventions (e.g., Klingberg
et al. 2005) could be a cost-effective way to optimize per-
formance (see also Prins et al. 2011; Lawrence et al. 2002).
However, from our study it is not clear which of the various
elements of the game format (e.g., stimulating animation,
variation, gameplay, upgrades, competition) specifically
contributed to the improved performance. Future studies
should systematically vary and rate these game elements
and their influence on performance.
Because our focus in the present study was primarily on
the direct comparison of the different reward conditions, we
did not vary ADHD-subtype (we only looked at children
with combined-type ADHD). In future research it may be
important to look at the different ADHD subtypes, since
there is evidence that different subtypes of ADHD share
similar neuropsychological weaknesses in cognitive control,
but differ in their responses to success and failure (Huang-
Pollock et al. 2007; see also Scheres et al. 2008). In future
J Abnorm Child Psychol (2012) 40:669–681 677research it would also be interesting to specify and map
ADHD subgroups based on their cognitive and/or motiva-
tional impairments (Sonuga-Barke et al. 2010), and to in-
clude and investigate effects of comorbid- and/or related
disorders (e.g., CD, ASD or learning disorders; e.g. see
Demurie et al. 2011; Van der Meere et al. 1995). Finally,
possible effects of developmental factors on the perfor-
mance and sensitivity to reward of children with ADHD
should also be investigated; for example, there are reasons
to expect a different (larger) response to reward in adoles-
cence than in adulthood (Steinberg et al. 2008; but see also
Scheres et al. 2007; Ströhle et al. 2008).
In conclusion, our results demonstrated that children
with ADHD, in contrast to typically developing chil-
dren, require powerful motivational incentives to reach
optimal performance on a visual-spatial WM task. While
persistence of performance in children with ADHD can
be normalized by these powerful incentives, their opti-
mal WM performance is still worse than the standard
level of performance in controls. Therefore, professio-
nals, parents and teachers should be aware of both the
potentials and limitations of motivational incentives. We
suggest that on the one hand they should motivate
children with ADHD as strongly as possible (e.g., using
game-like strategies/formats) to enable utilization and
assessment of their full cognitive abilities, but also be
aware that incentives will only partially resolve their
WM related problems in daily life (e.g., forgetfulness,
lack of planning). This is consistent with the clinical
efficacy of evidence-based interventions such as behav-
ioral parent- and teacher training. These interventions
(Pelham and Fabiano 2008) aim at improving behavioral
control in children with ADHD by teaching parents and
teachers to use token (reward) systems/programs and
techniques to unburden the WM of these children (e.
g., providing reminders and a structured environment).
Finally, our findings underline the potential additive
value of explicitly training executive functions such as
working memory to optimally reduce the daily problems
of children with ADHD.
Acknowledgments We are grateful to Jeugdriagg Noord-Holland-
Zuid, PuntP, Lucertis, and the participating schools (Het Eiland, De
Komeet, De Meidoorn, Panta Rhei, De Theo Thijssenschool and
Toermalijn), to Hilde Geurts for her comments and to Hilde Huizenga
for her statistical advice, to Jasper Wijnen for programming the task, to
Anne Meyer, Marjolein Van den Eijnden, Anne Birsak and Nina Hofer
for their help with data collection and to all participating children and
families.
Disclosures The authors declare that they have no conflicts of
interest.
Open Access This article is distributed under the terms of the Crea-
tive Commons Attribution Noncommercial License which permits any
noncommercial use, distribution, and reproduction in any medium,
provided the original author(s) and source are credited.
Appendix
Task instruction in the Feedback-Only condition (translated from Dutch):
678 J Abnorm Child Psychol (2012) 40:669–681References
American Psychiatric Association. (2000). Diagnostic and statistical
manual of mental disorders, 4th revised edition (DSM-IV-TR).
Washington, DC: American Psychiatric Association.
Barber, M. A., Milich, R., & Welsh, R. (1996). Effects of reinforce-
ment schedule and task difficulty on the performance of attention
deficit hyperactivity disordered and control boys. Journal of
Clinical Child Psychology, 25,6 6 –76.
Barkley, R. A. (2006). Attention-Deficit Hyperactivity Disorder. A Hand-
book for diagnosis and treatment (3rd ed.). New York: Guilford.
Carlson, C. L., & Tamm, L. (2000). Responsiveness of children with
attention deficit-hyperactivity disorder to reward and response
cost: differential impact on performance and motivation. Journal
of Consulting and Clinical Psychology, 68,7 3 –83.
Carlson, C. L., Mann, M., & Alexander, D. K. (2000). Effects of reward
and response cost on the performance and motivation of children
with AD/HD. Cognitive Therapy and Research, 24,8 7 –98.
Castellanos, F. X., Sonuga-Barke, E. J. S., Milham, M. P., & Tannock,
R. (2006). Characterizing cognition in ADHD: beyond executive
dysfunction. Trends in Cognitive Sciences, 10,1 1 7 –23.
Corsi, P. M. (1972). Human memory and the medial temporal region of
the brain. Dissertation Abstracts International, 34, 819B.
Crone, E. A., Jennings, J. R., & Van der Molen, M. W. (2003).
Sensitivity to interference and response contingencies in
attention-deficit/hyperactivity disorder. Journal of Child Psychol-
ogy and Psychiatry, 44, 224–226.
Demurie, E., Roeyers, H., Baeyens, D., & Sonuga-Barke, E. J. S.
(2011). Common alterations in sensitivity to type but not amount
of reward in ADHD and autism spectrum disorders. Journal of
Child Psychology and Psychiatry, 52, 1164–1173.
Douglas, V. I., & Parry, P. A. (1994). Effects of reward and non-reward
on frustration and attention in attention deficit disorder. Journal of
Abnormal Child Psychology, 22, 281–302.
Gladwin, T. E., Figner, B., Crone, E. A., & Wiers, R. W. (2011).
Addiction, adolescence, and the integration of control and moti-
vation. Developmental Cognitive Neuroscience, 1, 364–376.
Task instruction in the monetary conditions (instructions in the 1 euro and 10 euro condition were the same):
J Abnorm Child Psychol (2012) 40:669–681 679Greenhill, L. L. (1998). Childhood attention deficit hyperactivity dis-
order: Pharmacological treatments. In P. E. Nathan & J. Gorman
(Eds.), A guide to treatments that work (pp. 42–64). New York:
Oxford University Press.
Geurts, H., Luman, M., & van Meel, C. (2008). What’s in a game: the
effect of social motivation on interference control in boys with
ADHD and autism spectrum disorders. Journal of Child Psychol-
ogy and Psychiatry, 49, 848–857.
Haenlein, M., & Caul, W. F. (1987). Attention deficit disorder with
hyperactivity: a specific hypothesis of reward dysfunction. Jour-
nal of American Academy of Child and Adolescent Psychiatry, 26
(3), 356–362.
Huang-Pollock, C. L., Mikami, A. Y., Pfiffner, L., & McBurnett, K.
(2007). ADHD subtype differences in motivational responsivity
but not inhibitory control: evidence from a reward-based variation
of the stop signal paradigm. Journal of Clinical Child and Ado-
lescent Psychology, 36, 127–136.
Iaboni, F., Douglas, V. I., & Baker, A. G. (1995). Effects of reward and
response costs on inhibition in AD/HD children. Journal of Ab-
normal Child Psychology, 104, 232–240.
Iaboni, F., Douglas, V. I., & Ditto, B. (1997). Psychophysiological
response of AD/HD children to reward and extinction. Psycho-
physiology, 34,1 1 6 –123.
Klingberg, T., Fernell, E., Olesen, P. J., Johnson, M., Gustafsson, P.,
Dahlström, K., Gillberg, C. G., Forssberg, H., & Westerberg, H.
(2005). Computerized training of working memory in children
with ADHD: a randomized, controlled trial. Journal of the Amer-
ican Academy of Child and Adolescent Psychiatry, 44(2), 177–
186.
Kohls, G., Herpertz-Dahlmann, B., & Konrad, K. (2009). Hyperres-
ponsiveness to social rewards in children and adolescents with
attention-deficit/hyperactivity disorder (ADHD). Behavioral and
Brain Functions, 5, 20.
Konrad, K., Gauggel, S., Manz, A., & Scholl, M. (2000). Lack of
inhibition: a motivational deficit in children with attention deficit/
hyperactivity disorder and children with traumatic brain injury.
Child Neuropsychology, 6, 286–296.
Kort, W., Compaan, E. L., Bleichrodt, N., Resing, W. C. M., Schitte-
katte, M., Bosmans, M., Vermeir, G., & Verhaeghe, P. (2002).
WISC-III NL Handleiding. (Dutch Manual). Amsterdam: NIP.
Lawrence, V., Houghton, S., Tannock, R., Douglas, G., Durkin, K., &
Whiting, K. (2002). ADHD outside the laboratory: boys’ execu-
tive function performance on tasks in videogame play and on a
visit to the zoo. Journal of Abnormal Child Psychology, 30, 447–
462.
Luman, M., Oosterlaan, J., & Sergeant, J. A. (2005). The impact of
reinforcement contingencies on ADHD: a review and theoretical
appraisal. Clinical Psychology Review, 25, 183–213.
Luman, M., Oosterlaan, J., & Sergeant, J. A. (2008). Modulation of
response timing in ADHD, effects of reinforcement valence and
magnitude. Journal of Abnormal Child Psychology, 36, 445–456.
Luman, M., Van Meel, C. S., Oosterlaan, J., Sergeant, J. A., & Geurts,
H. M. (2009). Does reward frequency or magnitude drive
reinforcement-learning in attention-deficit/hyperactivity disorder?
Psychiatry Research, 168, 222–229.
Martinussen,R., Hayden, J., Hogg-Johnson,S., & Tannock,R.(2005). A
meta-analysis of working memory impairments in children with
Attention-Deficit/Hyperactivity Disorder. Journal of the American
Academy of Child and Adolescent Psychiatry, 44(4), 377–384.
McInerny, R. J., & Kerns, K. A. (2003). Time reproduction in children
with ADHD: motivationmatters.Child Neuropsychology, 9,9 1 –108.
Michel, J. A., Kerns, K. A., & Mateer, C. A. (2005). The effect of
reinforcement variables on inhibition in children with ADHD.
Child Neuropsychology, 11, 295–302.
Nigg, J. T. (2006). What causes ADHD? Understanding what goes
wrong and why. New York: Guilford.
Nigg, J. T., Willcutt, E. G., Doyle, A. E., & Sonuga-Barke, E. J. S.
(2005). Cuasal heterogeneity in Attention-Deficit/Hyperactivity
Disorder: do we need neuropsychologically impaired subtypes?
Biological Psychiatry, 57, 1224–1230.
Oosterlaan,J.,&Sergeant,J.A.(1998).Effectsofrewardandresponsecost
on response inhibition in AD/HD, disruptive, anxious, and normal
children. Journal of Abnormal Child Psychology, 26,1 6 1 –174.
Oosterlaan, J., Scheres, A., Antrop, I., Roeyers, H., & Sergeant, J. A.
(2000). Vragenlijst voor Gedragsproblemen bij Kinderen (VvGK)
(Dutch translation of the DBD Rating Scale). Lisse: Swets &
Zeitlinger.
Pelham, W. E., & Fabiano, G. A. (2008). Evidence-based psychosocial
treatment for ADHD: an update. Journal of Clinical Child and
Adolescent Psychology, 37, 184–214.
Pelham, W. E., Gnagy, E. M., Greenslade, K. E., & Milich, R. (1992).
Teacher rating of DSM-III-R symptoms for disruptive behavior
disorders. Journal of Clinical Child Psychology, 8, 259–262.
Prins, P. J. M., Dovis, S., Ponsioen, A. J. G. B., Ten Brink, E., & Van
der Oord, S. (2011). Does computerized working memory training
with game elements enhance motivation and training efficacy in
children with ADHD? Cyberpsychology, Behavior, and Social
Networking, 14(3), 115–122.
Rapport, M. D., Tucker, S. B., DuPaul, G. J., Merlo, M., & Stoner, G.
(1986). Hyperactivity and frustration: the influence of control
over and size of reward in delay gratification. Journal of Abnor-
mal Child Psychology, 14, 191–204.
Rapport, M. D., Chung, K. M., Shore, G., & Isaacs, P. (2001). A
conceptual model of child psychopathology: implications for
understanding attention-deficit/hyperactivity disorder (ADHD)
and treatment efficacy. Journal of Clinical Child Psychology—
Special Edition, 30,4 8 –58.
Sattler, J. M. (2001). Assessment of children: Cognitive applications
(4th ed.). San Diego: Author.
Scheres, A., Oosterlaan, J., & Sergeant, J. A. (2001). Response inhi-
bition in children with DSM-IV subtypes of AD/HD and related
disruptive disorders: the role of reward. Child Neuropsychology,
7, 172–189.
Scheres, A., Milham, M. P., Knutson, B., & Castellanos, F. X. (2007).
Ventral striatal hyporesponsiveness during reward anticipation in
attention-deficit/hyperactivity disorder. Biological Psychiatry, 61,
720–724.
Scheres, A., Lee, A., & Sumiya, M. (2008). Temporal reward discount-
ing and ADHD: task and symptom specific effects. Journal of
Neural Transmission, 115, 221–226.
Sergeant, J. A., Oosterlaan, J., & Van der Meere, J. (1999). Information
processing and energetic factors in Attention-Deficit/Hyperactiv-
ity Disorder. In H. C. Quay & A. E. Hogan (Eds.), Handbook of
disruptive behavior disorders (pp. 75–104). New York: Kluwer
Academic/Plenum Publishers.
Shaffer, D., Fisher, P., Lucas, C. P., Dulcan, M. K., & Schwab-Stone, M.
E. (2000). NIMH Diagnostic Interview Schedule for Children ver-
sion IV (NIMH DISC-IV): description, differences from previous
680 J Abnorm Child Psychol (2012) 40:669–681versions, and reliability of some common diagnoses. Journal of the
American Academy of Child and Adolescent Psychiatry, 39,2 8 –38.
Shanahan, M., Pennington, B., & Wilcutt, E. (2008). Do motivational
incentives reduce the inhibition deficit in ADHD? Developmental
Neuropsychology, 33, 137–159.
Shaw, R., Grayson, A., & Lewis, V. (2005). Inhibition, ADHD, and
computergames: the inhibitory performance of children with
ADHD on computerized tasks and games. Journal of Attention
Disorders, 8(4), 160–168.
Shiels, K., Hawk, L. W., Jr., Lysczek, C. L., Tannock, R., Pelham, W.
E., Jr., Spencer, S. V., Gangloff, B. P., & Waschbusch, D. A.
(2008). The effects of incentives on visual-spatial working mem-
ory in children with Attention-deficit/Hyperactivity Disorder.
Journal of Abnormal Child Psychology, 36, 903–913.
Solanto, M. V. (1990). The effects of reinforcement and response—
cost on a delayed response task in children with attention deficit
hyperactivity disorder: A research note. Journal of Child Psychol-
ogy and Psychiatry, 31, 803–808.
Solanto, M. V., Wender, E. H., & Bartell, S. S. (1997). Effects of
methylphenidate and behavioral contingencies on sustained atten-
tion in Attention-Deficit Hyperactivity Disorder: a test of the
reward dysfunction hypothesis. Journal of Child and Adolescent
Psychopharmacology, 7(2), 123–136.
Sonuga-Barke, E. J. S. (2002). Psychological heterogeneity in AD/HD—
a dual pathway model of behaviour and cognition. Behavioral and
Brain Research, 130,2 9 –36.
Sonuga-Barke, E. J. S., Sergeant, J. A., Nigg, J. T., & Willcutt, E. G.
(2008). Executive dysfunction and delay aversion in ADHD:
nosological and diagnostic implications. Child and Adolescent
Psychiatric Clinics of North America, 17, 367–384.
Sonuga-Barke, E. J. S., Bitsakou, P., & Thompson, M. (2010). Beyond
the dual pathway model: evidence for the dissociation of timing,
inhibitory control, and delay-related impairments in attention-
deficit/hyperactivity disorder. Journal of the American Academy
of Child and Adolescent Psychiatry, 49, 345–355.
Slusarek, M., Velling, S., Bunk, D., & Eggers, C. (2001). Motivational
effects of inhibitory control in children with ADHD. Journal of
the American Academic of Child and Adolescent Psychiatry, 40
(3), 355–363.
Steinberg, L., Albert, D., Cauffman, E., Banich, M., Graham, S., &
Woolard, J. (2008). Age differences in sensation seeking and impul-
sivity as indexed by behavior and self-report: evidence for a dual
systems model. Developmental Psychology, 44,1 7 6 4 –1778.
Ströhle, A., Stoy, M., Wrase, J., Schwarzer, S., Schlagenhauf, F., Huss,
M., Hein, J., Nedderhut, A., Neumann, B., Gregor, A., Juckel, G.,
Knutson, B., Lehmkuhl, U., Bauer, M., & Heinz, A. (2008).
Reward anticipation and outcomes in adult males with attention-
deficit/hyperactivity disorder. Neuroimage, 39, 966–972.
Tripp, G., & Alsop, B. (1999). Sensitivity to reward frequency in boys
with attention deficit hyperactivity disorder. Journal of Clinical
Child Psychology, 28, 366–375.
Tripp, G., & Alsop, B. (2001). Sensitivity to reward delay in children
with attention deficit hyperactivity disorder (AD/HD). Journal of
Child Psychology and Psychiatry, 42, 691–698.
Van der Meere, J., Hughes, K. A., Börger, N., & Sallee, F. R. (1995).
The effect of reward on sustained attention in AD/HD children
with and without CD. In J. A. Sergeant (Ed.), European approach
to hyperkinetic disorder (pp. 241–253). Zurich: Fotorotar.
Wechsler, D. (1958). The measurement and appraisal of adult intelli-
gence (4th ed.). Baltimore: Williams & Witkins.
J Abnorm Child Psychol (2012) 40:669–681 681